- e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000006359 Feb 09, 2004 08:00 AM

1. Entity Name Secretary of State
STATEWIDE BILLING SERVICES, INC.

Principal Place of Business Mailing Address
JOSE M ROIG 11031 SW 51 TERR
11031 SW 51 TERR ﬂéAMI FL 33165

MIAMI FL. 33165
us

Suite, Apt. #, etc. Suite, Apt #, etc. . MCORE CR2E034 (11/03) R
Cry & State Cily & Siate T | 4 FEINwmoer Applied For
650989439 - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SOSA, YOLANDA o
1901 S'w' 1 ST STREET Sireet Addrass (PO Box Number is Not Acceptable)
MIAMI FL 33135 B — =
City ' B - FL | Zip Code

8. The above named entity submits this statsment for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE _
Signature, lypad or printad name of registered agent and tile if apphzable (NOTE. Registered Agent sighature requirad when roinstating) DATE
., JILE NOW!IL: FEE iS $1s0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution 00  Addedto Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 pesete TITLE [JChange T Addition
HAME SO8A, YOLANDA NAME 00004 25951 o
STREET ADDRESS | 1901 S.W. 1ST STREET, 2ND FLOOR STAEET ADDRESS 02 10 74-80020-003 150,00 )
CITY-ST-2P MIAMI FL 33135 CITY-§1- 2P
TLE 3 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY - ST-2IF
TILE [ fielete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY.ST-2IP
Mg [ palete TTLE [JcChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE O pelere TITLE [JChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-§T-2ip
TITEE 7 petete TNLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2P CITY-ST- 2P

12. thereby certify that the information suppiied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes.  further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shali have the same legal effect as if made under cath, that | arm an officer or director
of the corporation or the recewver or trustee empowered 1o exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachgien Dy address, with all other like empowered,

L

SIGNATURE: : YDLA'JbA Dok - {-’/fa/@‘l (W&«B"‘f??é

ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvre Phane ¥



